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PRELIMINARY AMENDMENT 

Dear Sir: 

This Amendment is being filed for consideration prior to the examination of the present 
U.S. patent application. The Commissioner is authorized to charge Deposit Account No. 13- 
2546 for fees in connection with this filing. 

Prior to examination of the application, please amend the application as follows: 
Amendments to the claims are found on pages 2-8 of this paper. 
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